
Daphne.Duke '_ _ _ S_-_

From:

Sent:

To:

Subject:

Attachments:

Deborah.Easterling

Tuesday, November 05, 2013 2:22 PM

Daphne.Duke

FW: Image Access Inc's 481

IA SAC 249011 FCC-Form-481 (1) SC.pdf

From: Dana Hoyle [.mailto:hdana7@hotmail.com]
Sent: Tuesday, November 05, 2013 1:38 PM

To: PSC_Contact; McDaniel, James; sunny@iconic-phones.com; fabba56@aol.com; slateef@banccorp.com
Subject: Image Access Inc's 481

Attached, please find a copy of the Form 481 as filed with the FCC. Please note, the company is not

operational at this time. Should you require additional information, please contact me directly at 817-724-
2125.

Dana Hoyle

Regulatory Consultant



<010> StudyArea Code 249011

Page 1

<015> Study Area Name Image Access, Inc.

<020> Program Year 2013

<030> Contact Name: Person USAC should contact

with questions about this data Sanaullah Abbasi

<035> Contact Telephone Number:

Number ot the person identified in data line <030> 817-903-0997

<039> Contact Emaih

Email of the person identified in data line <030> sunny@iconic-phones.cam

<100> Service Quality Improvement Reporting

<200> Outage Reporting (voice)

<210> [_<-- check box if no outages to report

(checkbox when complete)

X _;' • "(camp,....... hadwor.heetJ [. i,i__

Icomplot......he,.or.heet) I X I I

<300> Unfulfilled Service Requests (voice) _ x

<310> Deta il on Attem pts (voice) _ (attach descriptive document) X
<320> Unfulfilled Service Requests (broadband) x __
<330> Detail on Attempts (broadband) (attach descriptive document) X t _<:@_._<_/_

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed [ 0 I

<420> Mobile I ol
Number of Complaints per 1,000 customers (broadband)

<450> Mobile

Service Quality Standards & Consumer Protection Rules Compliance

Functionality in Emergency Situations

Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and Affiliates

Tribal Land Offerings (Y/N)?

Voice Services Rate Comparability

Terrestrial Backhaul (Y/N)?

Terms and Condition for Lifeline Customers

<500>

<510>

<600>

<610>

<700>

<710>

<800>

<900>

<1000>

<1010>

<1100>

<1110>

<1200>

(checkto indicate certi[ication)

(attached descriptive document)

(checkto indicate certification)

(attached descriptive document)

(complete attached worksheetI

(complete attached worksheet)

(complete attached worksheet)

(if yes, complete attached worksheetl

(checkto indicate certification)

(attach descriptive document)

(if not, check to indicate certification)

(complete attached worksheet)

(complete attached worksheet)

I x I I

N/A

N/A

N/A

N/A

N/A _

X

No

N/A _ _ _

No _

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-o[-Return Carriers affiliated with Price Cop Local Exchange Carriers

(check to indicate certification I

(complete attachedworksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

(checkto indicate certification I

(complete attachedworksheet)

I N/A

I N/A t_

I N/A I_ F.

I N/A

Page 1
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iCe_t f/cat _}_ - P..epo_t_ C_rd_

<020:> er_glam Ye_ _013

<_5_ _ol_:al;t _ie_h_ne N_m_er _ N_m_r o_ _er_<on !<lenti_ied i_ data !i_ <0_0_ _._7_90_-0997

TO BE COMPLETEO 8Y TNE REPORTING CARRIER, _F THE RE_ORT_NG CARRIER 15 FILING A_NUAL F{EPOP_TING ON ITS OWN _EHALF:

_ert.;fy ;hat _ an_ an o(_:i_:_r ot d_e rep_in_ c_rrie_; _'_ respo_ibilitte_ I_dude en_urlng the ac_,ur_c_ of tt_e al_=_u_l reporti_ requirements for u_ttver_ll s_rvi_e _upport recipients; and,

:(__he ,_esl _-_f!n V k_ow_ed_e, the i_#_:_m#tk_n reported 0_ th_S form a_d _1 _¥ a_:tachcnet_t.s _s _c_ate,

;;i_H_ti;r_ of Au[hor Zeal Officer: :_.............Y _ __=_/

"F_ti_ 18 ,_f _;_e iJ_li_ed _tat_ _,C_d_. _ !A&C § _.001.
'r I

_ag_ i
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<015> Study Area Name

<020> Pr_m Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier.

_Ilso certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Report. ing Carrier:

Signature of Authorized Officer:

Printed name of Authorized Officer: Date:

fitle or position o_ Authorized Officer:

telephone number of Authorized Officer:

;tudy Area Code of Reporting Carrier: Filing Due Date for this form: 10/15/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

m

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided

the data reported herein based on data provided by the report ng carrier; and_ to the best of my knowledge_ the information reported herein is accurate,

_ame of Repo ng Carrier:

_ame of Authorized Agent or Employee of Agent:

_gnature of Authorized A ent or Employee of Agent:

Printed name of Authorized Agent or Employee., of Agent: Date:

Title or position of Authorized Agent or Employee of Agent

-=lephone number of Authorized Agent or Employeeo. f Agent:

Study Area Code of Reporting Carrier:
Filing Due Date for this form:

10/15/2013

Persons willfully making false statements on thisform can be punished by fine orforfeiture underthe Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), orfine orimprisonment under Title
18 ofthe United States Code, 18 U.S.C. § 1001.

Page ii



Page 12

Area Code

<015_ Stud_ Area Name

<020_ Program Year

<030; Contact Name - Person USAC should contact_is data

<035-" Contact Tele h_e Number - Number of_on identified in data line <030>

<039_ Contact Email Address - Email Address o f_son identified in data line <030>

Filed as reviewed single company
Filed as reviewed consolidated company

Filed as subsidiary of reviewed consolidated company

Filed as audited single companyFiled as audited consolidated company

Filed as subsidairy of audited consolidated company

We hereby certify that the entries in this report are i ...... d..... ith th ........... d oth ....... d_ EofRtl _lel syC_stl:ONa nd reflect th ........ f the sy ....... he best of our knowledge and be, ief.

Date

_ure PART A. BALANCE SHEET

ASSETS YEAR

CURRENT ASSETS

_uivalents

2_=__ Cash RUS Construction Fund

Affiliates:

a. Telecom, Accounts Receivable

b. Other Accounts Receivable

c, Notes Receivable

Non-Affiliates:

a. Telecom, Accounts Receivable

b. Other Accounts Receivable

c. NotesReceivable

5-- Interest and Dividends Receivable

_ulated

,_ MateriaI-Nonr_

.P_ents

Other Current Assets

Total Current Assets (1 Thru 9___)

NONCURRENT ASSETS

L:_ Investment in Affiliated Co_

a. Rural Development

b. Nonrural Develo ment

Z.:.__ Other Investments

a. Rural Development

b. Nonrural Development

_ted Investments

4 Other Noncurrent Assets

Deferred Charges

Jurisdictional Differences

1=._.. Total Noncurrent Assets (11 thru16-_--L

LANT, PROPERTY, AND EQUIPMENT

Telecom, Plant-in-Service

_eld for Future Use

Plant Under Construction

_Plant & Goodwill

) Less Accumulated DeViation

t. Net Plant (18t_ hru 21 less 22)

TOTAL ASSET_

"B_NCE END OF

PERIOD
LIABILTIES AND STOCKHOLDERS' EQUITY

ABILITIES

Current Mat, Lf[ Debt

Current Mat, L/T Debt-Rur. Oev.

Current Mat.-Ca_

Income Taxes Accrued

OtherTaxesAccrued

Other Current Liabilities

TotalCurrent Liabilities(25 thru 34)

Funded Debt RUS Notes

Funded Debt-RTB Notes

Funded Debt-FFB Note_s

Funded Debt-Othe._r

Adv. From Affiliated Co__panies

Liabilities

Other Deferred Credit__s

Other Jurisdictional Difference_s

ibscribed

Additional Paid-_

Credits

Retained Earnin_

59. TOTALI

YEAR PERIOD

Page 12
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regardinl_ this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

PART B. STATEMENTS OF INCOME AND RETAINED EARINGS OR MARGINS

i. Local Network Services Revenues

ITEM

2. Network Access Services Revenues

3. Long Distance Network Services Revenues

4. Carrier Billing and Collection Revenues

5. Miscellaneous Revenues

6. Uncollectible Revenues

7. Net Operating Revenues (1 thru 5 less 6)

8. Plant Specific Operations Expense

9. Plant Nonspecific Operations Expense (Excluding Depreciation & Amortization)

10. Depreciation Expense

11. Amortization Expense

12. Customer Operations Expense

13. Corporate Operations Expense

14, Total Operating Expenses (8 thru 13)

15. Operatinj_ Income or Margins (7 less 14)

16. Other Operating Income and Expenses

17. State and Local Taxes

18. Federal Income Taxes

19. Other Taxes

20. Total Operating Taxes (17+18+19)

21. Net Operating Income or Margins (15+16-20)

22. Interest on Funded Debt

23. Interest Expense - Capital Leases

Z4. Other Interest Expense

_S. Allowance for Funds Used Durin_ Construction

26. Total Fixed Charges (22+23+24-25)

27. Nonoperatin_ Net Income

28. Extraordina_ Items

29. Jurisdictional Differences

30. Nonrel_ulated Net Income

31. Total Net Income or margins (21+27+28+29+30-26)

32. Total Taxes Based on Income

33. Retained Earnings or Margins Beginning of-Year

34. Miscellaneous Credits Year-to-Date

35. Dividends Declared (Common)

36. Dividends Declared (Preferred)

37, Other Debits Year-to-Date

38. Transfers to Patronage Capital

39.

40.

41.

42. Patronage Capital Credits Retired

43. Patronage Capital End-of-Year (40+41-42)

44. Annual Debt Service Payments

45. Cash Ratio [(14+20-10-11)/7]

46. Operating Accrual Ratio [(14+20+26)/7]

47. TIER [(31+26)/26l

48. DSCR [131+26+I0+11)/44]

Retained Earninl]s or Marj_ins end-of-Period [(31+33+34)-(35+36+37+3g_]

Patronage Capital Beginninl_-of-Year

Transfers to Patronage Capital

PRIOR YEAR THIS YEAR

Page 13
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